2007 LIMITED LIABILITY COMPANY

FILED
Mar 16, 2007 8:00 am

ANNUAL REPORT 2 S t f Stat
DOCUMENT # LOB000066697 ecretary ot State
1. Ently Neme 02-21-2007 90102 031 ****50.00
HUMPHREY D'ACCARDI, LLC
Principal Place of Business Mailing Addresa
6313 GREENLAND ROAD 6313 GREENLAND ROAD
JACKSONVILLE, FL 32258 JACKSONVILLE, FL 32258
R
2. Princips Place of Business - No P.O. Box & 3. Maing Adaress Y il
Sulis, Apt. &, etc, Suite. Ap1. 4, elc. 02192007 Chg-LLC CR2E083 {12/06)
Clty & State City & State 4, FE| Applied For
=3 ’?’% 3346/4.3 Not Appicable
o Counry %0 Country 5. Cerdlicate of Satus Desvea  [J g-g?q Adkttonal
6. Mame and Address of Current Reg Agent 7. Name snd Address of New Regh d Agent
Nama
e e JCOLEMAN C RANDOLPH. ————— —— — S
9250 BAYMEADOWS ROAD, SUITE 450 Streed Adgress (P.O. Box Number ia Not Acceptabia)
JACKSONWVILLE, FL 32258
City FL ] Zip Codle

8. The above named entity Submits this statement for the purposa of ging i1s reg d affice or regi d agent, o both, in the Stale of Ronca. | am lamitiar with, and accept

the cbligotions of iegisierea agent.

SIGNATURE

r——— AQANE et BEw W (NOTE. Bug g signan, e DATE
Flling Feea is $30.00
Due May 1, 2007

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

nne MGRM {J Detese e [JChange [ Adoition

ALK HUMPHREY, JOHN W NAME

STREET ADORESS | 8313 GREENLAND ROAD STREED ATDRESS

cay.ST-1p JACKSONVILLE. FL 32258 iy -51-2¢

mi MGRM J Detese nnE O Crnge [ Andition

KAME YACCARD!, NORMAN M N

STREET ADDRESS | 3826 JULINGTON CREEK ROAD SIREET ADORESS

o510 JACKSONWILLE, FL 32258 ony-S1. 29

e O et nnE [JCange [ Accition

NAME WAME

STREET ACDRESS STREFT ADDAESS

CY-$1-2P CIFY-S1-1P

e O Detete e OcCrange ] Addiion

WAME NANE

STREET ADDAESS STAEET ADDRESS

T s

LT 7 Oekee nng D Crange [ Aaaion

NAME NANE

STREET ADORESS STREET ADORESS

Y- ST.0P oiry.sT- o

naE [ etz e Ocmnge [ Acticn

NAME N

STRIEV ADORESS STREET ADDRESS

Cv.ST-nP CiTy-SI-29 )

1. | heteby ceriify that the information suppbed with thia filing does not qualty for the exemplions conlained in Chapter 119, Foriaa Statutes. | further certify that te information”
ingicatnd on this report is true and accwate and thet thy signatise shafl have the same jegal e'fect as il made under cath: that t am & managing member or maneger ol the
lirmitad kabifity company or the receiver or nusiee empowered I execute this repod a3 lequired by Chapler 608, Florita Statules.

SIGNATURE: Qaops  y-FR-wPo

SOMATURE on o W [ o = Daytime Pranc &

[

/

[



